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found that there had existed in the home a focus of tuberculous
infection for a period of five or six years, with a fatal case three
or four years prior to the date of investigation. The type of child
admitted to the home was poor and the group could be regarded
as subnormal physically, as they came from destitute homes, while
their history in a number of cases showed contact with infection
before admission. The conditions in the home which encouraged
excitation of infection included overcrowding in dormitories,
insufficient diet with meagre milk allowance, absence of regular
exercise in the open air, interference with hours of sleep, and no
suitable arrangements for treatment and segregation. Sir Arthur
MacNalty expressed the view in the report, that *byjjassage
from individual to individual the virulence of the infection was
gradually exalted'. This view is supported by the findings of
Topley in other fields of investigation. His findings, however,
show that to produce exaltation of virulence in a group after
infection has been introduced, the admission of susceptibles is
necessary. May not this be the true explanation of group infec/
don, namely, infection, close contact, unfavourable conditions,
with the intermittent admission of susceptibles, and in family
infection, extreme susceptibility, in some instances. The influence
of adverse conditions during the War in increasing the incidence
of infection in special groups in a mental institution was investi/
gated by F. A. Elkins and the writer. The following table shows
the increase in group infection amongst low-grade mental cases
during the War years:

Year

Average
Number

Deaths
from all

Mortality from
Tuberculosis


	of Patients
	Causes
	Deaths
	Rate per 1,000

1911
	2,049
	144
	38
	18-5

1912
	2,068
	129
	41
	19*8

1913
	2,051
	197
	59
	29*0

1914
	2,099
	172
	42
	20*0

1915
	2,045
	240
	70
	34-2

1916
	2,041
	283
	102
	4949

1917
	1.941
	459
	141
	72' 6

1918
	l,7<59
	542
	208
	117*6
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